
Date _____ 

Time ______ 

RECEIPT FOR PROPERTY & EVIDENCE 
OFFICE OF THE CHIEF MEDICAL EXAMINER 

State of Maryland 

Name of Decea::;cd: __ ... e."",--"t-",--_____ -.-_____ 
Where Body Found 

Date of Death: 1 tl! L q '1 t{{,\;"kl,cJ\))/V" RA 
Case (Autopsy) Number: ________________ ... _______ _ 

Received of: Office of the Chief Medical Examiner 

Medical Examiner: 

The following items: 

1 . Personal Property: 

2. 

Hat __ 

O/Coat __ 
S/Coat __ 
Jacket __ 

Sweater_'_ 
Shirt --1-

T-Shirt __ 
Skirt -L-

Blouse __ 
Dress __ 
Pants __ 

Specimens: 

Blood ---.:J'-"CV-<.I-4'iAo:...:,l ___ _ 

Fingernail Clippings: 

Of( 

Shorts __ 
U / clothes __ 

Slip __ 
Panties .....L-

Briefs __ 
B/Suit __ 

Shoes __ 
Boots ___ 

Hosp. gwn. __ 
Pajama __ 

Il:1 Rt. Hand 

License __ 
Wallet __ 
Purse __ 
Cash __ 
Coins __ 

Credit cards __ " 
Keys __ 

Watch __ 

Earrings ___ 
None __ 

Bracelet __ 
Dentures __ 

Comb __ 
Knife_,_ 

\ ,j? -' 

Swabs: Oral 

Rectal ---'" Vaginal /" 
Other __ _ 

Hair: Scalp ,.,-
Pubic 7" 

Axillary __ _ 
3. 

R' Lt. Hand -i J 
Missiks: ----------------:'hnrlh."....;-m-:-."j -!, -1 A. l Other -;:----54 I ..... 1 "-'""!. (w/, 

4. Fingerprints: 

5, Weapons: 

Gun 
Knife ___________________ _ 
Misce"aneous ________________ _ 

Oth er Trace Evidence: _tJ_}J-<>_:' ..... f 141-fJp'-"?'-"-(LJkc ...... -t.:..-, 
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